2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # H3101¢ ecretary of State
1. Entity Name
04-19-2005 90377 031 ***150.00
CELT, INC.,
Principal Place of Businass Maiting Address
3701 BEE RIDGE RD 3701 BEE RIDGE RD
SARASOTA FL 34233 SARASOTA FL 34233
us _ us
Suite, Apt, #, &t¢, Suite, Apl. 4, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
59-2467720 Not Applicable
Zip ' Country Zip Gountry 5. Certificate of Status Desired | fi'giﬁ?:;ﬂom
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
7T Name ' =T
gﬁj,%hiLBBéAECEI’DAGRENgé-D Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohfigations of registered agent,

SIGNATURE

Sgnature. typed o pRnled name o legrsiared agen! and lile | apphkcable (NOTE. Aegisisred Agen signature required when ainslating) DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. []  Addedto fFees

OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD O pelete I TILE D [ Change [ Addilion
NAME PARRY LAURENCE H. NAME RARIN LEEREYELD
STREE? ADDRESS | 3701 BEE RIDGE RD SIREETADDRESS | 3 7€/ EL RILEE Rp
CoiY-ST-27 |SARASOTA FL 34233 CiTy-ST-7IP SHARASOTHA i FHII3
TIRE sD [ Delete e D O change [ Addition
HAME PARRY, VALERIE M. NAME SN CLOET T
SIREET ADDRESS (3701 BEE RIDGE RD . SIREETADDRESS | P2y L3E8& /270 cE RL
arv-st-zp - [SARASOTA FL 34233 CITY-S1-2P CARASRT R, Fe Fyi33
TILE v . O petete TITLE 2 [ change [N Addition
NAIE LEEREVELD, BART ' NAME TVer G bt PRRRY -
STREET ADDRESS | 3701 BEE RIDGE RD STREETADDRESS | D@ s LSEE L/ oCE KL
cre-si-Z2P - |SARASOTA FL 34233 CITy-S1-2P S RPRSe 7 L2 20270
I3LE 1 Delete TITLE f ] Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
TIILE O pelete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
HIE J Delete TTLE [ thange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S1-21°

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplesnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgipoweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addr il all other like empowered.

SIGNATURE: LK. PARRY 4‘// 28 Por- Fdy-2229

SAGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR iRECTOR Dale Dayvime Phone #




